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FEDEll/\L ELECTION' COMMISSION 
999 E Street, N.W. 
Washington, DC 20463 
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Name of Counsel: 

Firm: 

Telephone: 

Fax: 

E-mail: 

Statement of Designation of Counsel 
Provide one form for each Respondent/Witness 

FAX (202) 219-3923 

MUR 7056 

Glenn M. Willard 

Sqiike. Pa.tton Bpggs (OS) LLP 
2550 M Street, N.W. 
Washington, DC 20037-1350 

(202) 457-6559 

(202) 457-6315 

.glenri.\villard@.sc|uirepb.com 

The above named individuals and/or firm is hereby designated as my counsel and. are authorized to 
receive any notifications and otlier communications from the Commission and to act on behalf of die 
committee before the Commission. 

Sizo/tQ 
Date 

Rcspondeht: 

Mailiiig Address: 

Telephone: 

E-Mail: 

Jo-A.yla Victor 

New York, NY 10016 

Information is being sought as part of an invesdgadon being conducted .by the Federal Election 
Commission and the confidcndality provisions of 52 U.S.C § 30l09)a)(.12)(A). This.secd.on proltibits 
making public any invesdgation conducted by the Federal Election Commission without the express 
written consent of the person under invesdgation. 
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